CAMPAIGN FINANCE REPORT {-1-10 +o 300D

STATE OF WISCONSIN UNTY
Is This Report an Amendment: [ Yes X No 1&%%?8&%%&3;35;0};
Instructions for completing schedules are on the back of each schedule. .
COMMITTEE IDENTIFICATION H0JUN30 AREELO
Namr of Commitie
: /if/gups oF For Jursik RECEIVED

OFFICE USE ONLY

Y00 So. facksrp Ave

City. State and Zip Code

(722 ,9,4,9/9’ LWIT™ 83/ D WSEB ID Number:

Please check if address is diﬂ'erent than previously reported, and complete the Campaign Registration Statemen: in the back of this form, ]

NAME OF REPORT

] Jenuary Continuing O Pre-Primary O Spring E] Fal} 1 special
] Termination Report
B July Continuing 3 Pre-Election (] spring 3 Fan 7 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS ' Year-To-Date
1A. Contributions (Including Loans)} from Individuals } - 3 5 0.90 $ - b} -
1B. Contributions from Committees {Transfers-In) 3 - $ o $ - $ -~
1C. Other Income and Commetcia] Loans § «O— |g —O 3 - 3 -
TOTAL RECEIPTS (Add totals froni 1A, 1B and 1C) $ —0— $§ $0.02|s _ s -
2. DISBURSEMENTS
2A. Gross Expenditures $ ]85, 00 b3 1351 90ls /35.00 |s /9?5"00
2B. Contributions to Commitiees (Transfers-Qut) 5§ ~—o— $§ —&-— |s - s -
TOTAL DISBURSEMENTS (Addtonls from2A and 28) | $ [R5, 00 |$8 |25, 998 /35-00 |$/25.00
CASH SUMMARY ‘
Cash Balance Beginning of Report b 0?, 500, A 30'2500 codeds
Total Receipls § —o-— 5 —
Sublolal SR,JW,Q’J- $ 0'(580 923\
Total Disbursements $§ 125.00 5 /525- 00
CASH BALANCE END OF REPORT $.2375, 3% $A375.22
J
INCURRED OBLIGATIONS —
{Balance at the Close of This Period-3A) s —9 s -
LOANS (Balance at the Close of This Period-3B) S/L 7. Y7 Y H T4 .47

I certify that I have exanined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signamr;gandidate easure - Date: -77/ / 2& / b
fareiem D. sk, Comppare MM/

Dawviime Phone: 59‘/ 79‘9’-’7

The information on this form is required by ss.11.06, 11.20, Wis, Stats. Failure to pro(dc the information may subject you to the pena]ucs of$5.11.60,
11.61, Wis, Swats,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: efections.state.wius c-mail: seb@seb.state, wi.us



SCHEDULE 2-A

DISBURSEMENTS
Gross Expendituras

Complets Commilas Nama

FRIEAIDS  OF

Ao Jurgsk

Instructions for complating schedules are on the back of each schedule.

Page _’ch)L

Data Full Name, Maling Address and £ Cods Speciic Purpase of Amaunt Ofice Uss
4 70 Of Person or Buginass to Whom Payment is Made Expendiure
1 I
Y12 MJ MEDIR, LLE WEB Hoste! 135 60
53%2 Lﬁk%oaﬂ AVE. 1. 2198 !
[ £/
chat [ st 7Y KEE, WTSSHR | 5-y-)g - 1f=20-)f
Date Full Name, Maifing Address and Zip Code Spedic Puipose of Amacunt Cffice Use
Of Person or Business to Whom Payment is Made Expenditure
! I
Check it; [3 m-Kind Oifaet
Dale Full Nama, Maiing Address and Zip Codae Specific Puipose of Amournt Offtce Use
Of Parson or Business to Whom Paymant is Made Expandilure
i !
Chachif: in-Kird Qffaat o
Date Full Nama, Maiing Addrasa snd 2ip Cods Spacific Purpose of Asmaunt Qiffce Use
Of Paraon o Business to Whom Paymenl 3 Made Expenditwe
i ! .
cheek i [T InKind Offest .
Date Full Name, MaRing Address and Zip Code Spachhic Pupese of Amount Office Use
Cf Parson or Business to Whom Payment i bade Exponditure
! !
Checkit: {3 In-kind OHfsot
Date Full Name, Malling Address and Zip Code Spacific Pupote of Arnsunt Office tUse
Qf Parson or Business to Whom Payment is Made Expenddure
! !
cheek i [ In-King Offset
Date Full Name, Mailing Address and Zip Code Specific Purposg of Amount Offtcs Use
Of Person ot Business to Whom Paymen! s Made Expandiure
f !
t
Check if: D In-King Offsel
Dale Full Name, Maifing Addrosa and Zip Code Spacific Purpose of Amount CHice Use
Ol Person or Busi) o Whom Paymen! ks Made Expanditure
f i
Cheekit: { | tn-Kind Ofisat
Crata Full Name, Mailing Addiess and Zip Cude Specific Purpose of Amount Qifice Use
Of Parson or Business lo Whom Fayment is Made Expendilure
! I
checkit: [F] tn-Kind Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

§

g O~
e [ m—

$

s 135,90




